2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
- Apr 30, 2005 08:00 AM

DOCUMENT # P03000102131

1. Entity Name
ACCUMAX SYSTEMS, INC.

Secretary of State

_— PR - TR 4 LUt . e e oA
Principal Place of Business_. _  Mailing Addrass
15602 SHOAL CREEK PLACE -— 15602 SHOAL CREEK PLACE . .

OBESSA, FL 33556 - ODESSA, FL 33556

DO NOT WRITE IN THIS SPACE

- T, - —

RN

04212005  No Chg-P CR2E034 (10/03)
4, FEI Number Appiied For -
20-0215317 Mot Applicable

$8.75 acditianal

B. Cerifficate of Status Desired 0 Feo Roquired

e e T z
6. Nama and Address of Gursent Registered Agent

SHAH, SAMIR H - -
15602 SHOAL CREEK PLACE
QDESSA, FLL 33556

—— -

DO NOT WRITE
IN THIS SPACE

P — ] = o LI . u i’
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and acoep!

the abligations of regisiered agent.

I

SIGNATURE R - R I
N Signatura, typeg or‘pérgdnamg of regislerad apent and tille gacphcma, L ,-_}MOIE. Regrstered Agert signalurs requirsd :«hmrmmrg] DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.b0 May Be —1
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
0. T T OFHICERS AND DIRECTORS T
TLE PD
NamME SHAH, SAMIR H ,
STREET ADDRESS | 15802 SHOAL CREEK PLACE - — . UDO000345
- S - 245896
CiTY-ST-2P ODESSA, FL 33556 ; |=——== " M4SN AS e
FL 3 i == T ~al53~ G
e sD UI 8 1 JU.GG
NAME SHAH, MITAS .
STREET ABDRESS | 15602 SHOAL CREEK PLACE - L —
CITY-§7-2IP ODESSA, FL 33556 = o ¥ -
L
HewE
STREET ADDRESS e
CITY-S1-21P . —_ : ;;”-—"""—'ﬂ'—--—--*Do NOT WR'TE
TITLE
me IN THIS SPACE
STREET ADDRESS I . .
¢ITY-§7- 2P = T
i =1 s -
TiTE
NANE
STREET ADDRESS e ———— *
oY -ST.2P o ] o o 1o e R -
TLE
NAME
STREET AGDRESS —
CITY- &7- 2P e == - -

1%, { hereby carﬁgﬁirhat the infarmalion supplied with this filing does not qualily for the exemplion stated in Section H&O??S](i). Florida Statutes. | further certify that the information
is report or supplemantal report is rue and acourate and that my signature shall have the same legal o
of the corporation or the receiver or lrusteg empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloch 17 if

indicatad on

changed, or on an attachment with an address, with al! other lke empowersd,

fect as if made under cath: that | am a2n officar or director

Y2-q20-096©

SIGNATURE: #@W .
SIGNATURE AND TYPED OR | PRINTED NAME OF SIGNING OFFICER OR DIREGTO

e -

A-28-08

Daylime Prone ¥




